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SUMMARY 
The present study was conducted to investigate the frequency and types of life events experienced by 
psychiatric outpatients and to compare these with the events experienced by a control sample consisting of 
their normal relatives. One hundred and sixty-six patients and an equal number of marked controls were 
studied. Semistructured interviews were conducted with the help of an event list. Results showed that; 
the patients experienced a significantly higher number of events compared tc matched controls in previous 
one year. Desirable as well as undesirable events in all areas of life functioning were experienced more 
frequently by patients. Results are discussed in the light of existing information and suggestions oflered 
for use of suitable methodology for further studies in this area. 
Considerable research has been done 
on the correlation between experience of 
life events and developments or precipita-
tion of psychiatric illnesses. Some stu-
dies have been reported from India also 
(Vankoba Rao and Nammalvar, 1976; 
Prakash, et al., 1980; Chatterjee et al., 
1981; Gupta et al, 1981). All these stu-
dies have concentrated on specific diag-
nostic entities and as has been discussed by 
Saxena and Mohan (1982) several metho-
dological problems are present which 
necessitate caution in drawing firm con-
clusions or generalization of the results. 
The present study aims at the deter-
mination of the frequency and type of life 
events experienced by the patients atten-
ding the psychiatry outpatients depart-
ment of general hospital and to compare 
these with events experienced by a group 
of normal controls. Special attention was 
given to development of suitable metho-
dology for life event research on psychiatric 
patients in India setting. 
MATERIAL 
The universe of this study consisted 
of all the new patients attending the Walk-
in-clinic of the A. I. I. M. S. Hospital, 
New Delhi, during a period of 8 months 
starting August 1979. The patient sample 
consisted of all the new patients attending 
on a particular day of the week, excluding 
those suffering from a definite or suspected 
organic illness of the central nervous 
system and those who were too disturbed 
to co-operate adequately in the inter-
view. The total number of patients inclu-
ded in the sample was 166. 
The control group consisted of 166 
accompanying relatives of the patients 
from the same clinic. The relatives were 
screened for any history suggestive of psy-
chiatric illness ever in the past, before 
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inclusion. The control group was deli-
berately matched with the patient group 
for age and sex categories. 
CONSTRUCTION
1 OF LIFE EVENT LIST 
As no life event list suitable for Indian 
population was available in the literature, 
a fresh list of events was prepared for the 
purpose of this study, after modification 
of some lists of similar nature. Life event 
schedules prepared by Holmes and Rahe 
(1967), Paykel et al. (1971) and WHO 
(personal communication) were scanned 
and those events which were thought to 
be culturally relevant were selected. To 
these were added some fresh events like 
'partitioning of joint family' or 'getting too 
little dowry'. Some events were split 
into two, like 'marriage of child' into 
'marriage of son' and 'marriage of dau-
ghter'. Suitable language changes were 
made and this list was circulated to five 
senior psychiatrists within the country 
and their suggestions incorporated. 
Events were randomly arranged in the 
final list (available on request) which 
consisted of 44 events. 
DATA COLLECTION 
Data was collected with the help of 
semi-structured interviews conducted in 
privacy and after development of rapport. 
Socio-demographic details were coded 
with the help of empirical definitions to 
ensure uniformity. In case of patients, 
clinical details were recorded from the 
outpatient record. Enquiry was made 
from each subject about the actual occu-
rrence of each event from the event list in 
previous one year. 
A systematic reliability testing of life 
event data collected from the patients was 
done by comparing this information with 
information about the patient given by a 
close relative. Overall reliability was 
found to be 86.8 per cent which was consi-
dered satisfactory. Details of this part of 
the study are being reported elsewhere 
(Saxena et al., 1983). 
RESULTS 
(i) Socio-demographic Characteristics 
As a consequence of unbiased samp-
ling procedure, the samples were hetero-
genous for socio-demographic characte-
ristics. However, majority of patients as 
well as controls were adults, married, 
educated upto secondary or higher level 
and of urban origin. In addition of mat-
ching for age and sex, the patient and 
control samples showed no statistically 
significant differences for the categories of 
marital status, education and place of 
stay, on the application of Chi-square test. 
(ii) Psychiatric Diagnosis 
Psychiatric diagnoses of the patient 
sample, made according to ICD-9 are 
given in table-I. 
TABLE 1. Diagnoses of patients (ICD-9) 
Diagnosis  No. of patients 
Schizophrenia 
MDP-Depression 
MDP-Mania 
Anxiety Neurosis 
Hysterical Neurosis 
Depressive Neurosis 
Others 
19 (11.4%) 
50 (30.1%) 
13 ( 7.8%) 
29 (17.5%) 
17 (10.2%) 
16 ( 9.6%) 
22 (13.3%) 
Total  166 (99.9%) 
(iii) Analysis of Experienced Events 
Three events were excluded from the 
list before the comparison between the 
samples for experienced events was done. 
'Celebration of a major festival like 
Diwali, was excluded because of its very 
high but almost equal rate of experience 
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illness' and 'illness of close family mem-
bers' were excluded because by their very 
content these events were introducing a 
bias in the design of comparing a patient 
and a non-patient sample. 
Table 2 gives the comparison bet-
ween the patient and the control groups on 
the basis of number of events experienced 
in a period of one year. 
TABLE 2. Comparison based on the number of 
events experienced 
TABLE 3. Events showing significant diffe-
rence between patients & Controls 
Patients Controls 
Total number of events 
experienced 409 141 
Mean number of events 
experienced 2.46 0.89 
Range number of events 
experienced 0 to 11 0 to 6 
Standard deviation 2.16 1.08 
t=9.38, p<0.001. 
The mean number of events expe-
rienced by the patients is more than two 
and half times the mean number of cont-
rols. Statistically there is a highly signi-
ficant difference between the two. 
To isolate the events which contri-
buted to this difference, the frequency of 
occurrence of each event in the patient 
sample was compared to the corresponding 
frequency in the control sample. Four-
teen events showed a statistically signifi-
cant difference in their frequencies bet-
ween the two groups (Table 3), the 
frequency in patient sample being higher 
in all the cases. 
Further analysis was done to find out 
whether any specific type of events were 
experienced more commonly by the 
patient sample. For this purpose the 
events were divided between desirable 
and undesirable categories, as well as 
between personal, occupational, financial, 
family and marital categories. For each 
of these categories, the numbers of patients 
and controls who experienced at least one 
s. 
No. 
Event  P< 
1. 10 Academic failure 0.005 
2. 12 Borrowing money 0.05 
3. 15 Arguments/fights with spouse 0.001 
4. 17 Marriage of self 0.05 
5. 18 Disappointment in love 0.05 
6. 20 Significant decrease in income 0.005 
7. 23 Trouble with in-laws 0.05 
8. 24 Partitioning of a joint family O.o" 
9. 33 Trouble with employer/Boss/ 
Officer 0.005 
10. 36 Death of close friend 0.005 
11. 39 Difficulty in sexual relationship 0.001 
12. 40 Minor violation of law 0.05 
13. 41 Wife starts or leaves work 0.05 
14. 42 Admission of child to school/ 
college 0.005 
event in that category were calculated. 
Results of this analysis are given in Table 
4, which shows that all the categories of 
events were experienced by significantly 
more number of patients than controls. 
However, the differences are most marked 
for personal and marital categories of 
events. 
TABLE 4. Number of patients and controls 
experiencing at least one event 
Category 
Desirable 
Undesirable 
Personal 
Occupation 
Financial 
Family 
Marital 
No of 
patients 
64 
118 
63 
32 
49 
69 
63 
No. of 
controls 
34 
61 
20 
15 
19 
42 
17 
P 
0.001 
0.001 
0.001 
0.05 
0.001 
0.01 
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DISCUSSION 
Some of the methodological advance-
ments of this study over some other studies 
conducted in India are—a moderately 
large sample, extensive revision of the 
event list, use of semistructured interviews 
and comparison with a control group 
taken from normal population, which 
matched with the patient sample for age, 
sex, education, place of stay and marital 
status. 
The overall results of this study are 
in general agreement with other studies 
(Forrest, et al., 1965; Brown and Birley, 
1968; Paykel et al., 1969; Brown et al., 
1973; Mueller et al., 1978) which found an 
increased number of life events experien-
ced by patients suffering from psychiatric 
illnesses. Paykel et al. (1969) reported 
their depressives experiencing an average 
number of 1.69 events compared to 0.59 by 
controls in 6 months. These figures com-
pare well with the figures of the present 
study if the difference in time period (1 
year Vs. 6 months) is kept in mind. 
The ratio of mean life events experienced 
by patients and the controls is almost 
same in both these studies (2.87—and 
2.79). This ratio is in the same range 
(2.5 to 3) in other studies like Brown et al. 
(1973) and Paykel et al. (1975). 
The mean number of events expe-
rienced by the primary depression sample 
of Prakash et al. (1980) in one year is 
almost exactly equal to the result of our 
study (2.47 and 2.46), however diffe-
rences in samples preclude any further 
comments. In the above mentioned study 
failure to find significant differences on 
the majority of individual events could be 
related to comparison of depressives with 
schizophrenics and not with normal 
controls. 
In the present study fourteen events 
showed significant differences (Table 3), 
which suggests that patients experience a 
variety of events more frequently than 
controls. This finding is further corro-
borated with significant differences found 
for all the categories of events (Table 4). 
Chatterjee et al. (1981) found significant 
differences only for personal health, berea-
vement aad interpersonal/social events, 
but this could be because of the smaller 
sample size. Their mean number of 
events for patient group is however very 
similar to that of present study (2.58 and 
2.46). 
Venkoba Rao and Nammalvar (1976) 
found that their sample of 25 depressives 
experienced an average of 12.82 events 
compared to 11.72 experienced by controls. 
But this study cannot be compared with 
the present one, because the former deals 
with life time event occurrence, the sample 
is of only depressives and the life event list 
used is quite different. However even 
these authors noted an increase in the 
frequency of occurrence of some events in 
depressives over a period of previous two 
years. 
In conclusion it can be said that 
the present study suggests that psychiatric 
outpatients taken as a group experience 
significantly higher number of life events 
in the preceding one year, compared to 
normal, matched controls. Moreover, 
this difference is significant for all the 
categories of events e. g. desirable as well 
as undesirable from all the areas of life 
functioning. It is further suggested that 
use of semistructured interview method, 
with the help of an event list containing 
culturally relevant events, can be a suitable 
method for eliciting life events experienced 
from a heterogenous group of psychiatric 
outpatients. Use of some reliability mea-
surement and adequate matching between 
patients and normal controls is desirable. 
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